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haemorrhagic pancreatitis. It is to be noted, however, that the symp-
toms of biliary colic may occur apart from the passage of a stone;
they are apparently then due to spasm of the gall-bladder when the
outlet is obstructed by inflammatory products.
The presence of a stone often leads to bacterial infection and
cholangitis, which may be of suppurative character; and, especially
when the stone is impacted, the suppuration may extend backwards to
the liver and give rise to biliary abscesses. As has been mentioned,
only in a comparatively small proportion of cases does the obstruction
of the duct lead to biliary cirrhosis (p. 651). The bile-ducts above an
arrested gall-stone or other obstruction sometimes become dilated
(Fig. 416) and then effects follow according to the site of the obstruc-
tion, as has already been described (p. 665). When the obstruction is
below the entrance of the cystic duct there may be a separation out of
bile pigment from the concentrated bile, and the formation of secondary
biliary concretions which are usually elongated and comparatively soft.
When cholecystitis passes into a chronic condition, the wall becomes
thickened and may be contracted over a mass of closely packed stones.
In such a condition there are often adhesions around the gall-bladder
and a stone or stones may ulcerate in one of several directions. A
large stone of the combined cholesterol type may, for example, ulcerate
through into the duodenum or less frequently into the colon. It
may be passed along the bowel, but it may become arrested at some
part of the small intestine, chiefly by contraction of the muscular
coat, and in this way may produce acute intestinal obstruction.
Ulceration into the portal vein with the setting up of portal pyaemia
has been recorded.
Lastly, the irritation produced by gall-stones may lead to the
development of carcinoma, either in the gall-bladder or, more rarely,
in connection with the large ducts.
Congenital Abnormalities, Minor abnormalities of the gall-bladder
which concern its size, shape, mode of attachment to the liver, etc., are not
uncommon, but reference need be made only to the important condition of
obliteration of the bile-duct sometimes met with at birth. There may be merely
a local obliteration or narrowing above the orifice into the duodenum or at a
higher level, or a considerable part of the duct may be absent, and it may be
impossible to find any trace even on microscopic examination. The condition
of the gall-bladder varies considerably ; sometimes the bladder is dilated, some-
times small. It may be absent entirely. There is, of course, complete exclusion
of bile from the bowel, with intense jaundice, coming on soon after birth, and death
usually follows at an early period. According to some observers the condition
merely represents a developmental abnormality, whilst others regard it as the
result of inflammatory change. Muir came to the conclusion that, hi many
cases at least, the lesion was the result of a primary congenital defect and not
secondary to inflammation. Occasionally secondary obliteration may follow
obstruction of the main ducts- by concentrated and inspissated bile in icterus
gravis neonatorum. The condition may possibly therefore arise in two ways
which may be difficult to distinguish when death occurs after several months.
As mentioned above, in a large proportion of cases biliary cirrhosis is present
in .the liver.